Section of Dermatology 143 Comment.-Touraine (1940) , in an exhaustive review of the literature on pseudoxanthoma elasticum, considers that the absence of angioid streaks is exceptional. Touraine, and more recently Carlborg (1944) , have emphasized that the presence of pseudoxanthoma is suggestive of a degeneration of elastic tissue throughout-the body, and Touraine has proposed the term systematized elastorrhexis for the condition. Parkes Weber (1948) prefers the name elastosis dysplastica for "the developmental dysplastic disease usually termed pseudoxanthoma elasticum." Carlborg (1944) carried out detailed investigations into the state of the circulatory system in 15 cases, and his findings suggest that in many cases the elastic tissue of the vascular tree is affected. There is no gross evidence that this is so in our patient. Carlborg, however, employed elaborate oscillometric and sphygmographic techniques, which are necessary for the detection of minor degrees of involvement of arterial elastic tissue.
Touraine, recognizes three clinical types of elastorrhexis, namely (1) the complete syndrome with pseudoxanthoma, angioid streaks and vascular lesions, (2) the incomplete syndrome, in which any two of these manifestations are present, and (3) any one manifestation. Our patient apparently is of the third type, but the distinction between the types is not conclusive and possibly in time she may present other manifestations. Most of the reported cases of pseudoxanthoma elasticum have been considerably younger than our patient, but their ages have ranged from 4 years to 74 years. Many authors have emphasized the familial incidence of the syndrome. The present patient has no near relatives, apart from a half-sister and three children, whom we have not examined but who are said to be unaffected. Patients may of course be unaware of the presence of such skin changes and would not be conscious of the other manifestations of the syndrome. For example, in the case shown by Wright and Freudenthal (1943) the patient, a man aged 24, had no complaint, but angioid streaks were discovered on routine examination at a Military Optical Centre. Skin changes were then found, but only in two symmetrical areas on the lower abdomen which contained a great number of small cutaneous nodules and short streaks. These showed typical degenerative changes of the elastic tissue, namely elastorrhexis and elastoclasis, and the broken-up elastic fibres were encrusted with calcium salts. On the other hand, in the remarkable case shown by Wigley (1943) , originally under the title "Dermatolysis of Alibert, " the skin of the abdomen and flanks was so grossly loosened and folded that it hung down like an apron. In that case no discrete papules were present, though there were some areas of "peau d'orange." The histological picture, however, was strikingly similar to that in Wright and Freudenthal's patient. Angioid streaks were absent. History.-Painless red lumps the size of a split pea appeared on the buttocks, legs, and soles, after an attack of scarlet fever which followed the incision of an abscess in the groin. Some subsided leaving round scars, and others became ulcers which healed more slowly.
Nodules continued to appear on the buttocks, thighs, legs and extensor aspects ofthe elbows, forearms and hands. She is rarely without an ulcerated lesion in the winter, but may have several months of freedom in the summer. Occasionally new lesions are accompanied by malaise and headache, but general health is good, and the only intercurrent disease was an abscess of the left buttock in 1943. No iodides or bromides have been given.
She was first seen at Guy's Hospital in 1946, when atrophic scars were noted on the buttocks and calves, some of which had nodules at their edges. The Mantoux test was negative with dilutions of 1: 5,000 and 1: 1,000.
Attendance was irregular until she was admitted in June 1948, when in addition to scars she showed boggy granulomatous areas, nodules, and plaques, some with petechial hLemorrhages and some with vesicles at their edges.
Investigations Treatment.-Intramuscular penicillin was twice started but stopped after twenty-four hours because of urticaria. High potency Ostelin, 50,000 units daily, was stopped after three weeks on account of malaise and anorexia. Sulphamerazine 16 grammes had no effect on the lesions.
On examination.-General examination showed no abnormality. Lymph nodes were not enlarged. Buttocks: Numerous white and pink circular atrophic scars. Nodules and plaques from 0-2 to 1-5 cm. diameter, some with a keloid appearance, and some showing petechial haemorrhages. Thighs and legs: Similar scars. In the mid-third of each thigh posteriorly is a healing circular ulcer 4 cm. in diameter. Scars over patellk. On the. right side, laterally, is a bluish-red boggy area with two irregular openings discharging seropurulent fluid. Ankles, dorsa of feet, extensor elbows, forearms, fingers: Scars varying in size, age, and degree of pigmentation. Face, ears, buccal mucosa: normal.
Comments.-The course and lesions are similar to those in 18 cases of dermatitis nodularis necrotica described in the American and Continental literature. In 11 of them, and in the case I show, careful investigations for tuberculosis were negative, but 5 gave evidence of tuberculosis in the skin histology, lungs or meninges. Duemling, however, has included in this group on clinical grounds, 20 other cases many of which were called tuberculides or showed clinical or microscopical evidence of tjsberculosis, but it would seem preferable to reserve the term dermatitis nodularis necrotica for those cases of non-tuberculous atiology.
